X.

Record Management

A.

Local Policy and Standing Orders

Each health department must have local policies and standing orders approved,
signed, and annually updated by the health director, PHN administrator, TB nurse, and
the local TB physician/medical consultant.

Clinical Records

1.

Each health department must have a clinical record system that provides
medical and legal documentation of services rendered including a recall system
for required follow-up.

Records must be clear, concise, and descriptive of the course of care for the
patient. Documentation should include counseling, services rendered that are
not documented elsewhere, services rendered on behalf of the patient, and
follow-up attempted and/or completed.

Agency policy must define the types and location of various components of the
complete record system.

The following forms may be downloaded from the TB Control website
http://epi.publichealth.nc.gov/cd/tb/Ihds.html#forms to be utilized as the
department deems appropriate in their overall patient record system:

a. Tuberculosis Register Card (DHHS 2245)

e May be used if health department finds it useful.

¢ Provides an overview of patient status and services rendered.

e Serves as a "tickler" or recall system for required follow-up.

e Initiated on persons currently receiving services and placed in the
register.

¢ Filed in the clinical record upon termination of services or placed in a
separate section of the register pending nurse consultant review.

b. Tuberculosis Drug Record (DHHS 1391)
e Serves as a medical, legal record of drugs supplied.
e Provides uniform record for all patients receiving TB drugs.
e |Initiated on all persons started on drugs and placed in the chart or a
loose-leaf notebook in alphabetical order.
¢ Reviewed at least weekly to recall patients due for refills.
e Filed in the clinical record upon termination of drug therapy.

C. Tuberculosis Flow Sheet (DHHS 2810)
e Provides documentation of monitoring for adverse drug reactions
prior to providing refills.
e Placed in the clinical record upon termination of drug therapy.

d. Tuberculosis Epidemiological Record (DHHS 1030)
e Provides TB-related medical and epidemiological history.
e Provides documentation of chest x-ray reading and medical orders.
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e Provides documentation of patient education and consent/refusal for
services.

e. Record of TB Contacts (DHHS 1662)
e Provides a summary of contacts identified and evaluated.
e Initiated for each TB suspect/case that has contacts identified.
e Placed in TB suspect/case clinical record upon completion of contact
investigation.

f. Record of Tuberculosis Screening (DHHS 3405)
e Provides a record of the individual's tuberculosis status.
e Provides a record of annual verbal screening for
employment/residency requirements.

C. Obtaining Records from Other Providers

G. S. 130A-144 (b) requires physicians and persons in charge of medical facilities or
clinical or pathology laboratories to permit the State Health Director and local health
directors to obtain a copy of medical records pertaining to communicable diseases or
conditions.

A written release signed by the patient is advised in all situations where possible, but is
not legally required within North Carolina.

1. Substance Abuse Facilities:
a. Provide written release signed by the patient; or
b. Initiate a signed agreement between the substance abuse facility and
the local health department for sharing of communicable disease patient
information.
2. VA Hospitals require VA 10-5345 for records release.
3. N.C. Department of Corrections:
a. Request records/status reports of current inmates from the nurse at the
inmate's prison unit.
b. Request records of released inmates from:

Medical Records Manager, DOP Health Services
2405 Alwin Ct, Raleigh, N.C. 27699-4268
Telephone: (919) 715-1570 or 919-715-1584
Fax: 919-715-1581

4, Sanitoria Records:

Patient records and x-rays from N.C. sanatoria are no longer available.

D. Transferring Records
1. No release is required to transfer records between health departments in North
Carolina.
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2. Interstate Transfer of Records:

a. Obtain a signed release from the patient if possible (not required for
transferring information necessary for patient follow-up).

b. Call TB nurse in receiving jurisdiction.

C. Prepare a summary (TST, x-ray, drug record, HIV status,
M. tuberculosis cultures and susceptibilities).

d. Forward information to receiving jurisdiction; the Interjurisdictional TB

Notification Form can be found in this chapter or can be downloaded
from the NTCA web site at
http://www.tbcontrollers.org/resources/interjurisdictional-
transfers/#.V46YCqgKUJ-8

E. Record Retention

The following is paraphrased from the Records Retention and Disposition Schedule,
Local Health Departments, September 7, 2007, page 89, item 10, including recent
amendments, published by the Division of Archives and History:
http://archives.ncdcr.gov/Portals/3/PDF/schedules/Amendments/Local _Health Depart
ments_ Amendment 20091030.pdf?ver=2016-04-29-124923-250

1. TB infection; no TB disease (TST positive; chest x-ray negative for TB)
a. Retain for the life of the individual:
e Last x-ray interpretation;
e TB Drug Record, if treated; and
e HIV test results, if tested.

b. Destroy x-ray films 10 years after the last date of any health department
services.
2. TB disease (treated as a clinical or laboratory confirmed TB case):
a. Retain for the life of the individual:

e Last x-ray film and interpretation;

e TB Drug Record(s);
e Last M. tuberculosis culture result with susceptibilities;
e HIV test results, if tested;
e Summary of treatment; and
e Hospital discharge summaries, if any.

b. Destroy all but the most recent x-ray film after 10 years.

3. Destroy all records and x-ray films

a. Upon death if more than 10 years after the last date of any health
department services; or

b. When patient reaches 90 years of age if more than 10 years after the

last date of any health department services.
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F. Tuberculosis Register Card (DHHS 2245)

TB Register Card
Patients Address, Phone Number & SS#:

AR

Date of Birth: | Age: Sex: [ Ethnicity: Hispanic Origin? [ Yes O No AN
Race: [] White [ Black [J American indian/Alaskan Native [ Astan/Pacific islander \ O
pans g s e
PPD_____mm  Date: | HIV Status: [ Positive [ Negative [ Refused Test
Susceptibility Results: [ Fully Susceptible [ Resistant - List Drug(s):
Sputum Chesl Film Findings

Date T8 Status S L - TBOWGS) (o T Ao Remarks

= m

DHHS 2245 {Revised 10/99) ViSlrecard Systemns, Ine. N.C, Dapartment of Health & Human Services

N 82989A
l'I'Ei Control (Review 10/02) . To Himr call:ﬂot)] gge-gis Division of Public HaalthrEptdemggy Secﬁi .
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G. Tuberculosis Drug Record (DHHS 1391)
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H. Tuberculosis Flow Sheet (DHHS 2810)
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l. Tuberculosis Epidemiological Record DHHS 1030)
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J. Nursing Record of Tuberculosis Contacts (DHHS 1662)
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K. Record of Tuberculosis Screening (DHHS 3405)
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L. Veterans Administration Records Release Form

N Mwwmder; JHNI-00E0
Extmated Simdes: J oimses

A REQUEST FOR AND AUTHORZATION TO RELEASE MEDICAL
\'.} Department of RECORDS OR HEALTH INFORMATION

Prrvmey Act and Paperwork Reducion Act lifsrmation:  The evecution of this form dows mol srhonze ihe relesse of infornabon obher them that IPIG'FIE]II described halow. 'I'I-
et o reguuesiied o this o is solciped unbsr Totks 3, LLS.C. The lnem sulhoriess seleas: ﬂmhm-mm with e Heulid [msuranoe Pomal aivdl Aceramiabdsry Aon 43

(CFR Parts W0 ymd 164, 5 IL5C, ‘i!i?lnd WUEC 5'?4.'II and Ll! that ou gmb Your disclomur of the mformation requasted on thir form ||'-'d untary. However, if the informatizn
ol 3, .H-N will b used o locaie reoceds fod release) 15w 1'|.|11|ﬂ1:d gamp ety lnd. Iﬂcl'l.l'-IIH:f Depanmen of Velrans AfEars will B mae o

ompl:.' with the 'I'lt'l.'tnmn: H:u.llh Sy Bl r_'hﬁbl m:uﬁnn.ulu. W may deslose the nformanen
"I;r ? Jn-i!od by b, 'I'I'I.mltlTlllhil “rowtas wse” dischomng of the mfmlmuwlllmln Frivacy ﬁnl ﬂllln‘nlnfwhnﬂlmnk-rllrdn VALY “Patian
Slncd il - WA in pocorckmoe with HA Motice of Privacy Practices Yoo oo vl hawe to peowics the inform ation b of o dom'i. VA wnill he inable fo proces: yoer

reguesl mad serve vour medical s Failiee w0 fumish e infonmatsn will sl hmu:.' BT o Ay ol beselies oo whash voi iy bz ennided H}ﬂm 'l.'.l.!.'nu'!aulbuum
Humbker, \'.ll. 1||||| ul:ll bl*llm poar WA lensfaa NA may das yse Bk infonmabion o ilenlify werans p.n;IFm; claimany o recerany VA beselils md then ieordd, adl B ol
i by law. The Paperwork Bedection Act of 1995 requires ue do solify you dhat lhn |nfl:|1'rnl1|:ln mll-:lm B n accoptimes with e d::_l-n:r sequrements ol

sedian 1807 ul'hhrwurllmlllnﬁnnl 1005, 'P-: mrm:un-d.unarlparw, end pou are rot d e i 82, @ of urdgnr il dup a wulid QkiE
sumber. W' petioepae that he lims g d by all e s letz thets form will ige 1 This incheles the mme it u]l:ﬂtumadumums,gd‘mhr

mvesaary Bt and (@ ow B ferm I
ENTER BELOW THE FATIENT'S NAME AND SOCIAL SECURITY NUMBER IF THE FATIENT DATA CARD INFRINT I5 NOT USED,

TO DEFAATMENT OF VETERANT AFFAIZE (Print o type name and padress of bealin PATIENT RME (Lost Fiet, Midsls inkial)
f= ] I

SOCRL SECURITY NUMBER

HAME AND SODRESS OF ORGAMIZATION, INDPADLUAL DR TITLE OF INDIRVIDUAL TO WHOH IMFORMATIOM 15 TO BE RELERSED

VETERAN'S REQUEST: | request and aulhorize Depariment ol Veterans AlTairs 1o release the information specified below 1o the oganization, or
individunl nemied on this request. [ anderstand that the inforration te ke released includes information regording the following conditionds):

DRLAG ABLISE ALGOHOLISE OR Al Gl AlSE D TESTING FOR QR I5TE CTI0RN WITH SR BN OREFICENGY VRIS fHivh D B E CELL ANEWILA
[MFORMATION REQUESTED (Chedk applicable bou{es) ovd siote the exent or mabure of the Information to be disclosed, giving the dates or
approximate dabes covered by each)

D COPY OF HOSPITAL SLIMMARY D COPYOF GUTFATICNT TREATMINT RGTES) D OTHER [Specty]

FLURPOSE &) 0% MEED FOR WA THE mMPORMATON =5 T0 BE LISED BY inlivilil, TO Wi 0fd inFOARATION 15 TO BE RELEASED

MOTE: ADDITIONAL ITEVS OF INFORMATION DESIRED MAY BE LISTED 0N THE BACK OF THIS FORM

AUTHORIZATION: | lel%ﬁl'hﬂ {his request has Been made freely, valuntarily and withoul coercion and thal the mfarmation givea above ks

accurnte end complete o the best of my I';nnwledﬁ.e T understand Bt | will reczive a :np'ﬁ'.' af this form after §sign it. [ may sevoke this pothorization,
invuriting, ar any time eccept te the svent that sction kag ﬁ!ll’!:ﬁ.dﬁ|'|t\¢ll takon to comply weth it Written revocation is effective upon rseeipt by the

Release of Infarmateon Linit ot the Facility huusnu#h: records, Redischsmre of my medical records by Bose receiving the abeve authorized
information may be accomplished without my further writtes outhorization and may no longer be profecied. Without rla\;ﬁprﬁs revecation, the
authorization will sutomsatically expdre: (1) wpon satfaction of the need for disclosure: (2 on FL (date supplied by patient): (3)
unider the fallowing conditioniz):

Iunderstand that the VA health care praciitioner’s opinkons and statements are mot official VA decisions regarding whether [ will receive
oilier VA benefits or, il [ receive VA beneBts, ther amosnt. They may, however, be considered with other evidence when ihese decisions are

made ata VA Regiona] Ofifice that specialzes in benefit decisions,

DATE SIGAATUME OF PATIENT DI PRHSON SUTHOMLTED 10 SIGK PO PATIENT [Alsch susanty o agn, a.g., POA|

FOR WA USE ONLY

P2 INT PATIENT DATE CARD for arter Hems, Sadoeen Sooml Sacrty Mumbaed TYPE AND EXTENT OF M TERAL RELEASED
LATE HELEAEEL RELEASED BV
'H.FDFIM 10-5345 USE EXISTING STOCK OF WA FORM 10-5345, DATED ROV J004
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M. Interjurisdictional TB Notification Form Instructions

Interjurizdictional Tuberculosis (TB) Notification -
National Tuberculosis Controllers Association Recommendations

L Purpose:

The movement of TB patients from one jurisdiction to another is a wnigue challenge to
public health providers and regquires that health departments share infermation promptly
in order to maximize the likelibood of continuity of care. To understand the scope and
canses of lack of continudty, it 15 also incumbent on health departments to take
responsibility for analyzing outcomes of TE patients that move. The Interjurisdictional
TE Notification system will facilitate and standardize interstate communication to
enhance continuity and completeness of care. It should alse improve outcome evaluation
of verified cases. These forms should replace other interstate notification forms currently
inuse. States may choose to use other forms for internal (intrastate) notification.

In most instances, TB notifications will be exchanged between state health departments.
However, in some states these notifications may be best sent directly to local
jurisdictions. For guidance on how to proceed with individual states, contact the state
level Interjurizdictional Contact as indicated 1n the NTCA directory.

I1. Definitions:

A. Referring jurisdiction: The jurisdiction that initiates the interjurisdictional
notification. For most Class 3 and Class 5 referrals, the referring jurisdiction will be the
same as the reporting jurisdiction

B. Reporting jurisdiction: The jurisdiction that reports a Class 3 patient to the Centers
for Dizease Control and Prevention (CDC) and, therefore, counts the case in their

Jurisdiction.

C. Recaiving jurisdiction: The jurisdiction that receives the interjurisdictional
notification.

D. Class 2; Latent TB infection. no evidence of cumrent dizease

E. Class 3: Verified active TE disease; in the US these would be cases that meet the CDC
verification definition.

F. Class 5: A suspected case of active TB disease.

G. RVCT: The Report of Verified Case of TB is the national form used to report verified
cases to the CDC.

H. F¥U 2: The Follow-up 2 1s the natienal form used to report outcomes of verified cases
to the CDC.

NTCA March 2002 1
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IIT. Forms:

A. Interjurisdictional TB Netification: Provides a standard array of information to be

transmitted to new jurisdictions for Class 3 and 5 patients, contacts, and persons with
latent TB infecticn (LTEI), and source case findings.

E. Interjurisdictional TE Notification Follow-up: Provides a standard array of follow-up
information to be transmitted back to referring jurisdictions.

IV. When to send an Interjurisdictional TB Notification:

Notifications should be sent by all jurisdictions for Class 3 and 5 cases. Notification is
optional for contacts, LTBI convertors, LTEI reactors, and source case findings. In
addition, notifications should not be sent for contacts, LTEI convertors, LTBI reactors,
and source case findings unless reasonable locating information is available, nsually
consisting of at least a street address or phone number.

A. Class 2 and 5 Patients: An Interjurisdictional TB Notification should always be
imitiated when a Class 3 or 5 patient will be moving out of the area for 30 days or more.
Notification may be initiated for patients with shorter planned stavs or less than 30 days
of treatment remaining at the time of their move, at the discretion of the referring
jurisdiction. For example, if a patient must continme DOT after they move, a notification
should be indtiated.

B. Contacts: For close contacts to AFB smear posttive or smear negative Class 3
pulmonary cases. If there are multiple contact to the same case, they should have
individual notifications sent.

C. LTEI Convertors: For documented convertors who have initiated treatment and who
will be moving cut of the area for 30 days of more. The results and dates of the last
negative skin test and the first positive skin test mnst be entered into the Contact TTEI
section to provide information on when the skin test conversion occurred.

D. LTBI Reactors: For Class 2 and 4 patients who have imtiated treatment and whe will
be moving cut of the area for 30 days or more. For Class 2 patients, include specific nsk
factors for disease progression to assist receiving jurisdictions prictitize follow-up.

E. Source Case Finding: For investigation of close associates to a Class 3 index case
when that index case has a clinical presenfation consistent with recently acquired disease
(e.z. children who are <3 years of age). Notifications should not routinely be sent to
perform source case finding for a child with LTEL

NTCA March 2002
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V. Instructions for Interjurisdictional TE Notification form:
Indicate when key information is noknown or pending, do not just leave blank:.

A. Referring Jurisdiction Information: Complete all information to provide specific
contact information for the receiving jurisdiction.

B. Referral Category: Specify the type of patient referral. For verified caszes, supply the
ENCT aumber and State that reported to the CDC. This will allow the receiving
jurisdiction to enswre the F/TT 2 15 sent to the reporting jurisdiction. Aftach the RVCT
form whenever possible. For classified immigrants attach pertinent overseas forms when
available.

C. Pafient Information: Complete all information. If some elements are unknown,
indicate this in the space provided. The Emergency Contact should be a relative or
associate who is likely to have locating information about the referred patient.

D. Clinical Information: "When some or all of the laboratory information is pending at
the time of referral, the seferring jurisdiction should indicate this and wpdate the
information when available. To ensure rapid transfer of information. updates shounld be
accomplished by faxing an updated Notification form or by ealling the receiving
jurisdiction. The TST information in this section should be used for cases/suspects only.
Arttach copies of laboratory and X-ray information whenever possible. The Othear section
should include additional types of tests including CT scans, NWAAT tests — attach copies
of the reports whenever possible.

E. Contact/LTBI Information: This section should be used for contacts, convertors, and
reactors. The TB skin test #1 and £2 should be completed for all convertor referrals and
for other referrals when appropriate. For contact referrals, exposure information should
be completed to enhance appropriate investigation by the receiving jurisdiction.

F. Medicafions: Complete as indicated. Supply adherence information that may be of
unportance to the recetving jusisdiction for appropriate patient management.

G, Follow-up: All Class 3 and 3 referrals require an Interjurisdictional TB Notification
Follow-up to be sent by the receiving jurisdiction. For other referral categories, the
referring area should indicate if the Follow-up form is requested. Note that the ultimate
decision to provide follow-up for contacts, convertors, and reactors is at the diseretion of
the receiving jurisdiction.

VI. When to send the Interjurisdictional TB Notification Follow-up:

A 30-day status: At 30 days after notification was received, a status report should be sent
to the referring jurisdiction. In instances when the patient i3 not located within 30 days,

WTCA March 2002 3
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“lost”™ will be considered to represent the final disposttion. If the patient is subsequently
located, an update should be sent to the refeming jurisdiction using the Follow-up form.

Some jurisdictions may not perform follow-up on contact, LTBL or source case finding
referrals. In these cases, the final status of “no follow-up performed” should be
indicated. Follow-up should be performed and sent to referring jusisdictions for all Class
3 patients.

B. Interim stafus: May send if an intersm update in status is appropriate.

C. Final status: When a final status is known.

VIL Instructions for Interjurisdictional TE Follow-up form:

A. Date Notification Received: Feceiving junsdiction should indicate the date the
Interjuisdictional Feferral was received.

B. Status:

30 days: At 30 days after notification was received, a status report should be sent to the
referring jurisdiction. In instances when the patient is not located within 30 days, “lost™
will be considered to represent the final disposition. If the patient is subseguently
located, an update should be sent to the refesring jurisdiction using the Follow-up form.

Interim: Should use whenever updated information needs to be sent to the referring
jurisdiction.

Final: To be used at the time a final stafus 15 known.

C. Return follow-up form to: The recetving jurisdiction should complete this information
using the contact information provided on the original Interjurisdictional Referral form
(o1 may use the Interjurisdictional Contact information from the NTCA Directory).

D. Patient information: Complete as indicated.

E. Case: Final outcome in the receiving jurisdiction will be indicated. The F/TT 2 should
be sent to the reporting jurisdiction. The original reporting area will be responsible for
getting F/TU 2 results to the CDC.

F, Suspect: The receiving purisdiction will indicate whether the Class 5 case was
verified, and if so, the method of verification. In some cases. the referming jurisdiction
may still be the appropriate jurisdiction to report the case. If so, the recerving jurisdiction
should also provide a final follow-up status and FTU 2 to the reporting jurisdiction (see
Case above). This section can also be used to provide follow-up information for
mdividuals investigated as part of a source case finding.

NTCA March 2002 4
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G. Contact: Some jurisdictions may not provide follow-up cn all contact veferrals and
should indicate, "o follow-up performed” on the 30-day status report. If follow-up 13
performed, indicate the final outcome. Whenever possible, the receiving jurisdiction
should attach contact follow-up information including screening dates and results, as well
as treatment dates and outcome. This will assist the referring area in completing contact
mnformation required by the CDC.

H. LTBI: Some jurisdictions may not provide follow-up on all LTEI refetrals and shonld
indicate, “WNo follow-up performed™ on the 30-day status report. If follow-up 15
performed and the patient 15 located, indicate the cutcome. This section can also be used
to provide follow-up information for convertors.
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N. Interjurisdictional TB Notification Form

Interjurisdictional Tuberculoesis Notification

Fafarring

Jurisdiction city conmty state Date sent

Contact parson Phone { b] FAN ( 1

O Verified casa State reportmg to CDC: EVCTz {attach EVCT) [ reported

O Suspect case O Close contaet [ Reactor {LTBI) O Convertor (LTBIL) O souree case investigation O AB Classified Immigrant

Patiant name

sex Ou OF

Last First Ml
AKA

Diate of buth Interprater needed? (Mo [ Yes, specify languzge

New address Hispanie Mo Oves

usher Strest ApL

Face (IWhite (I Black [J Astan
O Am Indian™at.Alaskan.

iy e Fapads

MWew talephone ( 1 Date of expectad arrival

O Erown (name, address, phone)

Wew health provider (] Unknown

O Other:

Emergency contact: Namea

Eelationship

Fhonea ( 1

Clinical information for [ this referred case'suspect

[lindex case for this contact

[Jnot applicable

Doate of Collection Specimen type Smear Culire Snsceptibility

Chest X-ray Ortler

Sitels) of dizease

O Pulmonzry ] Other(s) specify all

Date 1" negative smear [ " yat Diate 1* negative culture 0 1ot et

TB skin tast #1:Date Fesult mm TB skin test #2: Date Result mm
Contact/LTBI Information TB Skin test [ Mot Dona

TST #1 Date Fesult mm TST#2 Date Fasult mm
CXR Mot Done Dats 0 ¥ormal O other:

Last known exposure to index cass Flace/intensity of exposurs:

Medications [ this referred cass suspect [ this referred contact LTBI \ . -
Planned completion date
Dug Dase Start date Stop date DOT (1o [ Vas: stars date
ODaly OixW O2xW OixW
Last DOT  Date
Adherance preblems/significant drug side effacts:
Patient givan days of medication
Commnents

For non-Class 3/5 refarrals indicate if: EFG“I}‘.‘.'-I.[]:I requasted

WNTCA 3-2002
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0. Interjurisdictional TB Notification Follow-up form

O 30-day status: [ located

Interjurisdictional TB Notification Follow-up  Sricrim 7 not locased
Diate Notification Received O Final
Return follow-up form to:

g Fuet mesmber

Addiess Lty St Fip Cade

Jertadecticn Fhiosse: pusimbssr
Patient name Date of birth

Last First M.I

Sex OMale [Female
OCase: Indicate reason therapy stopped and outcome date
Send F/TT2 to reporting jurisdiction EVCT=
O Completed
OMovedto:  address

city county state

Telephone ( )

B Lost (after initially located) 8 Never located O Uncooperative or refised
ONot TB O Died O Other:
O Suspect/Source Case Finding:
O Verified* by lab O Verified* by clinical definition ;
Al Verified* by ogovi ] N FINot veri { *Ifverified. and referring
Verified* by provider diagnosis Not verified | jurisdiction will submit the
O Other: i BVCT, complete Case

i outcome above
O Contact (send local contact form, if follow-up performed): :

O Mo follow-up performed O Never located

OEvaluated: [Clas=1I Ochss m O Class IV CINo infection

O Started treatment O Continning treatment

O Completed treatment O Other:
OLTBIL/Convertors:

O Na follow-up performed O Never located O Started treatment

O Continuing treatment O Completed treatment O Other-
Comments:

Person completing form Date completed
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